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The Registration Vital Statistics 


The registration of vital statistics in California 
communities began even before the organization 


of the state government. Records of marriages 


were entered in Sonoma County as long ago as 1846 
under the old Bear Flag government which existed 
in the forties. The mountain counties, particularly 
those in the Mother Lode district, began register- 
ing marriages immediately upon the organization 
of the county governments. Birth and death rec- 
ords were seldom kept in the early days, but mar- 
riage records were nearly always made. 

In 1858 and 1859 a State Vital Statistic Registra- 
tion law was in effect. Prior to the enactment of 
this law, county clerks received a fee of one dollar 
for each certificate that was filed with them but 
they were required to divide this fee with county 
treasurers. When the State Vital Statistics Regis- 


tration Act of 1858 went into effect, provision was | 


made for the State Registrar to share in this one 
dollar fee. That official was never able, however, 
to collect his portion. Few. records of events that 
occurred outside of Sacramento and vicinity were 
sent to the State Registrar and during the two years 
that the law remained in effect that state official 
received no fees whatsoever. Failure of the county 
officers to cooperate resulted in the repeal of the 
act in 1860 and the legislature was obliged to com- 
_pensate the State Registrar out of the state funds 


fom: his services during the two yous that the law 


was in effect. 


From 1860 to 1905 marriages were faithfully 


© 


recorded in most of the counties. In some of them, 


birth and death records were made with consider- 
able regularity, particularly the death records. 


Events of birth were always recorded in desultory 


fashion, however, until the State Vital Statistics 
Registration Act went into effect in July, 1905. 
Since that time, registration of births, deaths and 


marriages in California has been carried on regu-— 


larly and consistently. Marriages are recorded 
with the county recorder and each county embraces 
a local marriage registration district. Births and 
deaths, however, are recorded in local birth and 
death registration districts, of which there are sev- 
eral in each county. These districts have been 
drawn up along arbitrary lines with the idea of 
fixing their boundaries in such a manner that regis- 
tration may be most easily effected. They have 
been designed so as to facilitate the mechanics of 
registration with undertakers-and physicians. — 
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Death certificates must ‘be made .within 15 hours 
after death occurs. Death certificates can be signed 
only by licensed, registered physicians. Chiro- 
practors also, under the provisidh of an _initia- 
tive measure which was voted upon by the 
people in 1922, are authorized legally to sign 


4 
New 
TE 
| 
on 
? 
| 
| 
{ 
a 
| 
+ 
@ 
| 
a 
if 
it 
| 
mil) 
| 
a 
44 
4 
| 
44 
| 
4 
| 
| 


190 


Weekly Bulletin, California Department of Public Health, December 23, 1939 


death certificates. Under the law, the under- 
taker must file the death certificate with the local 
registrar before making disposition of the remains, 
and, in any event, the death certificate must be 
filed within five days after death oceurs. The in- 
formation which the physician must enter upon 


- the death certificate is specified by law and he must 


execute the medical portion of the certificate within 


15 hours after death occurs and deliver the cer- 


tificate to the undertaker, either at the place of 
death or at the undertaker’s place of business. 
Personal and statistical particulars upon the cer- 
tificate must be secured by the undertaker. 
undertaker must see that the certificate is complete 


and file it with the registrar of the local district 


within which the death occurs. The undertaker 
must also place his name and his license number as 
a registered embalmer upon the certificate. Specific 
duties are, therefore, placed upon the physician, 
undertaker, informant and local registrar of vital 
statistics. 


‘When the death certificate is filed it is supposed to 
be complete, with the cause of death stated accu- 


rately, with the names of all individuals spelled. 


correctly, dates and ages accurately stated, with 
no discrepancies. As a matter of fact, however, 
busy physicians and undertakers and careless in- 
formants very often give information which is 
incorrect and certificates are filed which, because 
of inaccuracies, cause much trouble and inconven- 


ience at later times to local and state registrars, to 


members of the family who may desire certified 
copies, to attorneys who are engaged in settling 
estates and to the courts which handle probate 
matters. 


accurate certificates is paramount. When inaccu- 


information and inconsistencies are entered 


upon death certificates, it is necessary that two 


individuals who know of the correct facts file 
affidavits properly sworn to and subscribed by a 
notary public, which are filed with the original 
certificate in the office of the State Registrar of 


‘Vital Statistics. The original certificate, however, is 


not altered in any way and the incorrect statements, 
after the certificate is once completed, must stand 
for all time. Whenever a certified copy of such 
certificate is desired, the State Registrar must issue 


affidavit and a copy of the amended certificate in 


which correct data supplant the incorrect data 
upon the original certificate. It is far cheaper and 
less troublesome to secure correct information 
before the certificate is originally filed. Errors of 


The 


The importance of filing complete and | 


this sort make trouble and expense for everyone 
concerned. | 
If a record is worth making at all, it is worth 
making such record correct. <A certificate that is 
written in haphazard fashion, in illegible hand- 
writing, with important items missing, incorrect 
dates and misspelled names, is practically worthless. 


Death certificates must stand for all time and they 


should be written legibly and correctly. Every 


death certificate received must be copied for the 


U. S. Bureau of the Census. Many of these cer- 
tificates would require the services of a handwrit- 
ing expert to decipher their contents. The law 
specifies that all certificates must be written in a 
durable ink. Typewritten certificates are accept- — 


able, however, but carbon copies can not be accepted ~ 


for registration. Comparatively few death certifi- 
eates are typewritten. Most physicians make the 
medical portion of the certificate in longhand. 


Causes of death expressed in scientific terms are 


exceptionally difficult to read, in many cases, when 
written in longhand. Since most death certificates 
are made at the place of death, however, typewriting 
machines are seldom available. It is, therefore, of 
the greatest importance that physicians make their 
handwriting as legible as possible. 


BOTULISM CAUSES DEATHS 


Two fatal cases of botulism occurred during Novem- 
ber. One case in Los Angeles County was investigated 
by the State Bureau of Epidemiology but no labora- 
tory confirmation was made of the infection, nor could 
any food suspected of being the cause be found. A 
woman in Kings County, last month, opened a jar of 
home-eanned beans, cooked them and served them to 
her family, members of which noted the unpleasant 


taste and refused to eat them. Later in the same 


day, the patient opened about 12 dozen cans of the 
same pack of beans and threw them to the chickens, 
nearly all of which died of limberneck. The quantity 
of the product consumed by the patient who died 


is unknown. 


‘PSITTACOSIS CONTROL 


In Southern California 47 shell parrakeet aviaries 
were inspected and 285 interstate shipments were 


checked and approved. ‘These shipments involved 


2341 shell parakeets and 472 larger psittacine birds. 
Two aviaries were tested—-one was found to be nega- 
tive and the other represented a continuation of the 
investigation of the infected aviary reported positive 
last month. 
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WALNUT SHELLING UNDER SUPERVISION 


The new law that provides for the sanitation of 
walnut shelling plants, their licensure and inspection 
by the State Department of Public Health, is now 
being enforced throughout the state. In Southern 
California many families, who have heretofore been 
shelling nuts in sheds, back yards and other unsuit- 
able places, have established themselves in clean 
_ premises located in business districts. Very primitive 
sanitary conditions have been encountered, such as 
eracking, grading and handling walnuts in chicken 
pens, back yards, dirty sheds and shacks. Several 
Mexican families were found operating under such 
conditions. There are no toilets located on many such 
premises, except outdoor privies. 

Growers are exempted under certain sections of the 
act, and attempts have been made to establish oper- 
ators of cracking plants as growers by means of 
fraudulent declarations. In one large plant in north- 
ern California it has been the practice to give out 
walnuts to families, for cracking purposes, indiserimi- 
nately. In one community between 1000 and 1500 
families were shelling walnuts under conditions that 
varied from ‘‘fairly clean house conditions’’ to 
‘‘squalor and filth.’? One manager of a large plant 
objected to the provisions of the new law and doubted 
its constitutionality, but after conferences with the 
local district attorney it was agreed that a large 
-warehouse would be leased for walnut cracking, where 
about 250 women would be employed. This act has 


had a beneficial effect in improving sanitary condi- 


tions in many smaller concerns as well. 


DOG FOODS INSPECTED 


Official samples of dog food manufactured in cer- 
tain sections of the state were taken to check labels 
and statements and to ascertain whether or not the 
products conformed to the declarations on the labels. 
Steps have been taken to provide safeguards against 
the introduction of foreign materials into dog foods. 
Sanitary improvements have been installed in packing 
plants and it would appear that most manufacturers 
will conform to the provisions of the new Pure Food 
Act, which becomes effective January Ist. 


CORRECTION 


On Page 175 of the Weekly Bulletin, in the article 
by Dr. W. P. Shepard entitled “‘Sharpening the 
Focus in Health Edueation,’’ the statement should 
read, ‘‘there are 71,000 deaths from tuberculosis 
yearly,’’ rather than 40,000 such deaths. 


1939 HEALTH CONSERVATION CONTEST 
ANNOUNCED 


The American Public Health Association and the 
Chamber of Commerce of the United States have 
announced the 1939 Inter-city Health Conservation 
Contest. Any city having a local chamber of com- 
merce, board of trade, or similar organization affilia- 
ted with the Chamber of Commerce of the United 
States and providing whole-time health services is 


eligible to participate in the contest. Cities that 


maintain full-time personnel, but with a health officer 
who devotes part time to the duties of his office, may 
also be eligible for admission, provided that all essen- 


tial public health services are sine on by a whole- 
time personnel. 


Kligible cities have been divided into six population 
groups. Group I, including cities of 500,000 popula-. 


tion or over; Group II, cities from 250,000 to 500,000 ; 
Group III, cities between 100,000 and 250,000; 
Group IV, cities of from 50,000 to 100,000; Group V, 
cities between 20,000 and 50,000, and Grog VI, cities 
under 20,000. 

Awards will be based upon the fact-finding schedule 
for grading the participating cities. Those cities that 
were enrolled last year will be re-enrolled for the 


1939 contest, unless contrary advices are received by © 


the American Public Health Association by February 
Ist. The present contest will be open to all cities, 
which means that those cities which participated in 
the special award group last year and in previous 
years, because of their having won awards during 
previous contests, will now be permitted to compete 
in their regular population groups in 1989. 

Many California cities have won awards in pre- 
ceding contests, and with the field reopened to all 
cities, it is anticipated that many California munici- 
palities will enter the 1939 event. 


GENERAL HEALTH CONDITIONS GOOD 


The incidence of epidemic poliomyelitis continues 
to decline. The appearance of a group of typhoid 
cases in Los Angeles increased the number of reported 
cases in November. The incidence of bacillary dysen- 
tery is high, due to the reporting in November of a 
widespread epidemic in Shasta County, that appeared 


previously. 


Take care of your health; you have no right to 
neglect it, and thus become a burden to yourself, and 
perhaps to others. Let your food be simple; never 
eat too much; take exercise enough; be systematic in 


all things.—W. Hall. 
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MORBIDITY 


Complete Reports for Following Diseases for Week Ending 
December 16, 1939 


Chickenpox 


517 cases: Alameda County 1, Berkeley 3, Oakland 47, Gridley 
1, Contra Costa County 2, Pittsburg 2, Fresno 9, Kingsburg & 
Willows 2, Inyo County 10, Bishop 18, Kern County 22, Bakers- 
field 4, Kings County 2, Los Angeles County 19, Alhambra 5, 
Azusa 2, Burbank 5, Claremont 1, Compton 4, El Monte 1, 
Glendale 1, Long Beach 9, Los Angeles 25, Manhattan 1, Pasa- 
dena 2, Monterey Park 1, Madera County 7, Merced County 2, 
Gustine 1, Mono County "2. Monterey County 12, King City 2. 
Monterey "1 Salinas 1, Orange County 26, Orange 3, Santa Ana 
9, Riverside County 7, Riverside 14, Indio 8, Sacramento County 
2, Sacramento 7, San Bernardino County 5, Ontario 1, San 
Diego County 9, Escondido 1, Oceanside 9, San Diego 1, San 
Francisco 49, San Joaquin County 6, Stockton 12, Tracy 3, San 
Luis Obispo County 7, San Mateo County 1, ‘Burlingame 4, 


Redwood City 3, San Mateo 3, Menlo Park 1, Santa Barbara 


County 1, Santa Barbara 1, Santa Clara County 8, San Jose 14, 
Santa Cruz County I, Santa Cruz 13, Shasta County 1, Redding 
2, Solano County 8, Vallejo 2, Sonoma County 8, Turlock xe 


Sutter County 19, Tulare County 15, Tulare 2, Ventura County 
3, Yolo County 4. 


Diphtheria 


37 cases: Contra Costa County 1, Los Angeles County 2; 
Los Angeles 3, Gardena 1, Madera County 1, Napa 1, Orange 
County 1, Anaheim i, Sacramento 1, Colton 1, San Bernardino 
4, San Diego County 2, National City se San Diego 7, San 
Joaquin County 3, Stockton 2, San Luis Obispo County a 
Sonoma County 1, Tulare County 1, Oxnard 1, Woodland & 


German Measles 


11 cases: Berkeley 2, Bishop 1, Los peene ne County 1, Glen- | 


dale 1, Los Angeles ‘ San Fernando 1, Newport Beach 1, 
San Diego County 1, San Diego 1, Lodi 1. 


Influenza 


37 cases: Oakland 1, Los\Angeles County 1, El Monte 1, Ingle- 
wood 1, Los Angeles 12, Montebello 2, Pasadena 1, San Fernando 


4, Gardena 3, Monterey County 1, Orange County 1, Santa Ana 


1, Riverside 1, San Diego County 3, San Diego 1, San Francisco 
1, San Luis Obispo County 1, Sonoma County 1. 


Malaria 
1 case: San Francisco. 


Measles 
188 cases: Kern County 10, Los Angeles County 1, Burbank 1, 


Glendale 1, Los Angeles 5, Montebello 1, San Fernando 9, Merced | 


County 1, Napa County 1, Orange County ;. Santa. Ana 2, 
Placentia 1, Blythe 1, Sacramento County 9, Redlands 1, San 
Diego County 9, Escondido 1, National City BT, San Diego 59, 
San Francisco 3, Redwood City 1, Mountain View 1, Yreka 8. 
Tulare County 2, Ventura County | Yuba County 1. 


Mumps 


281 cases: Alameda County 2, Alameda 1, Berkeley 17, Hay- 
ward 1, Oakland 8, Gridley 4, El Cerrito 1, Fresno County 6, 
Humboldt County 2, Bishop 1, Kern County 5, Bakersfield 10, 
Kings County 16, Hanford 4, Los Angeles County 9, Azusa l, 
El Monte 1, Glendale 3, Huntington Park 1, Long Beach 13, 
Montebello 3, Pasadena 3, Pomona 2, Santa Monica 1, Gardena 
1, Merced County 2, Orange County 9, Anaheim 9, Fullerton 1, 
Newport Beach 2, Banning 1, Sacramento 1, San Diego County 
1, National City 1, San Diego 2, San Francisco 21, San Joaquin 
County 5, Lodi 1, Stockton 6, Tracy 2, San Luis Obispo County 
15, San Mateo County 4, Hillsborough 1, Redwood City 5, San 
Mateo 5, Menlo Park 1, Santa Barbara County 1, Santa Barbara 
3, Santa Maria 2, Santa Clara County 10, Mountain View 6, 
Palo Alto 18, Shasta County 1, Sonoma County 1, Tulare County 
4, Lindsay 1, Visalia 1, Ventura County 1, Davis 7, Fresno 5, 
Los Angeles 13, Yreka 1. | 


Pneumonia (Lobar) 


43 cases: Berkeley 1, Oakland 6, Fresno 1, Kern County 1, 
Los Angeles County 4, Azusa 1, Burbank 1, Glendale 3, Los 
Angeles 15, Monterey Park 1, Madera # Fullerton as Sacramento 
3, San Diego 1, San Francisco 2, Sonoma County 1. 


Scarlet Fever 


179 cases: Alameda County 1, Oakland 1, Fresno County 9, 
Fresno 1, Kern County 2, Kings County 3, Hanford 1, Los 
Angeles County 22, Avalon 1, Culver City 2, Glendale 4, Hunting- 
ton Park 1, Los Angeles 36, Redondo 3, ‘San Gabriel 1, Santa 
Monica 3, Whittier l, South Gate 2, Madera County 1, Chow- 


_ chilla 1, Merced County . Monterey County 2, Orange County 


1, Santa Ana 2, Blythe 1, Corona 3, Elsinore 1, Sacramento 
County 2, Sacramento 1, Redlands 2, San Diego County 4, El 
Cajon 1, San Francisco 14, San Joaquin County 2, Stockton 1, 
San Mateo 2, Santa Barbara County 1, Santa Barbara 4, Santa 
Clara County 2, Palo Alto 1, San Jose 5, Sunnyvale 1, Santa 
Cruz County 1, Redding 1, Tehama County 2, Trinity County 1, 


Tulare County 3, Exeter 2, Porterville 1, Visalia 1, Ventura 
County 5, Ventura 1, Yuba County 4, San ‘Diego if | 


Smallpox 
2 cases: Sutter County. 


Typhoid Fever 


12 cases: Kern County 1, Los Angeles County 1, Los Angeles 
2, Sacramento County 1, San Francisco 2, Watsonville 1, Yuba 
County 1, California 3.* 

Whooping Cough 


139 cases: Alameda County 3, Alameda 5, Oakland 4, Kern 
County 2, Los Angeles County 12, Azusa 1, Compton 1, Los 
Angeles 14, Pasadena 3, Whittier 2, Orange County 1, Orange 
1, Santa Ana ‘a Riverside 5, Indio 5, Redlands 1, San Diego 1, 
San Francisco 18, Redwood City 1, Menlo Park 1, Santa Clara 
County 20, Mountain View 4, Palo Alto 14, San pees 5, Santa 
Cruz. 1, Sonoma County 1, Sutter County 1, Tulare County 10, 


Lindsay 1. 
Meningitis (Epidemic) 
8 cases: Los Angeles-County 1, Los Angeles 1, Fillmore 1. 


Dysentery (Amoebic) | 
3 cases: Martinez 1, Riverside County 1, Riverside 1. 


Dysentery (Bacillary) 


20 cases: Los Angeles 7, San Francisco 3, Shasta County 2, 
Sonoma County 8. 


Ophthalmia Neonatorum | 
1 case: Los Angeles. 


Pellagra 
2 cases: Contra Costa County 1, Bakersfield 1. 


Poliomyelitis 

7 cases: Kern County 1, Los Angeles 1, San Francisco 2, 
Tulare County 1, Fillmore 1, 
Trachoma 

2 cases: Riverside 


Beriberi 
1 case: San 


Paratyphoid Fever 
1 case: Los Angeles County. 


Trichinosis 
1 case: Berkeley. 


Typhus Fever 
2 cases: Los Angeles 1, Los 


Food Poisoning 
5 cases: San Diego 1, San Francisco 2, ‘Santa Maria 2. 


Undulant Fever : 
3 cases: Fresno 1, Los Angeles 1, Napa County 1. 


Actinomycosis 
1 case: Oakland. 


Septic Sore Throat 
1 case: Sonoma County. 


Rabies in Animals 
4 cases: Oakland 2, Bell 1, Riverside County 1. 


*Cases charged to ‘“‘California’’ represent patients ill before 
entering the state or those who contracted their illness traveling 
about the state throughout the incubation period of the disease. 
These cases are not chargeable to any one locality. 
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